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L.y Form Appmvpd OM \jo, 2050-0039 (Expires 9-30-94) See Instructions on back of page 6. R . Department of Toxic Substances Control
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: A 1. Generator’s US EPA ID No. Manifest Document No. 2. Page 1+ [“Information in the shaded areas
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3. Generator’'s Name and Mailing Address

/ af+ C C1-QéC (1~ Attns
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4. Generator’s Phone (3 ) 44

LL 1-800-852-755"

' 5. Transporter 1 Company Name o g 6. P I umber

i _

1 ,Z 7 Corvoration |CIAID D00 OS 7

i 7. Transporter 2 Compdny Name 8. US EPA ID Number

’ 5 ! : B

4 B N
m-— 9. Desrgnaied Facility Name and Site Address £ ? 10. US EPA ID Number

Q0

Dfe’f“ﬁ? Ke/m’ y Streel

1. Us DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
“ Ol and Water
_Non- RCRA Hazardsus libaste Liged 001 TIT33870 P

THIS WASTE STREAM HAS BEEN QUALIFIED

ontainers ] 137 Total
Type Quantity

&

Ty

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESP~"'SE CENTER 1-800-424-8802: WITHIN

DeMENNO/KERDOON FACILITY IN COMPTON,
CALIFORNIA. THIS FACILITY HAS THE NECESSARY || | -
a._ RMITSTORECEIVE YOUR WASTE STREAM AS
HUAUFIED. QUR EPA NUMBER 1S CAT080013352
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16. GENERATOR’S CERT FICATlON | hereby declare that the conten of the con5|gnmeni are Tul Iy and-accuratel)y described above by proper shippifg name and are classitied,
pucked marked, and labeled; and are in all respects in proper condition for transport by hlghwoy according to applicable federal, state and international laws.
; I I am a large quantity generator, | certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degreerl have determined to be
i economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that | can afford.
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" o | 18. Trantporftr”22 Kcknowle! rent of Receipt of Materials i -
$ Printed/Typed Name Signature Month Day Year
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19. Discrepancy Indication Space
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L e
o i ility Owner or Operator Cerfificationof recei of hafardous ma qu rea by thls manifebty excepiﬁg noted in ltemf19., !
;oo T { / jgd Name / J / / Si Vo : / Month ‘Day Year
. Y e
\‘ /’) -3 %/‘
i Gk [ro~ 4n 7 /IZIFHC/I vid
N | DO NOW lélsl.ow\=h-us w2
“ Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
DTSC 80224, (7/92) . (Generators who submit hazardous waste for transport out-of-state,
EPA 3700_22 ' produce completed copy of this copy and send to DTSC within 30 days.)
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* Fesm Approved OMB No. 2050-0039 (Expires 9-30-94) . See Instructions on back of page 6. Department of Toxic Substances Control
imease grint or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, California
1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas
f UNInggTME HAZNA|FREDSOUS is not required by Federal law.
MANIFEST CAIDIol8l¢lSII1d10lal5! Q11 | 9 of

3. Generator's Name and Mailing Address

{ | Dodglas Aircratt Company, €1-Q6C (-1
1 |582 Lake&iﬁdﬁ/vf f a«%’ Bowchs € ( )

4. Generator’s Phone (3 )

Attne
I?.Tue 1/

L 1-800-852-755~"

g &) .3

5. Transporter 1 Company Name ¢ : 6. 7‘ I qOmbar

.Z 7 (brpomvlmn |CLALDL dlolplals1 7

7. Transporter 2 Compdny Name 8. US EPA ID Number

I Y B A
9. Designated Facility Name and Site Address 10. US EPA ID Number
De Menn A K e rd oo
060 Nort 52 meda S '/ ri

ontainers 137 Total . Unit
No. Type Quantity Wt/Vol

11.. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

07l and Hater

_Non=- RRA Huzardous lubaste Ligud 001 TI T33870 P

BO=>mMZmMEQ

dndling Instrucfions antl Addn al 148} J

Dg,’,ﬁ;qgg £;er enrj Tﬁ’/t’f’éane /Va‘mber (300) 24 - 9300 ﬂ'bt“mfre(‘)
4,

ely destribed obove by proper Jiipp g name a
packed marked, and labeled, und are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment;  OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best

waste manag t method that is available to me and that | can afford.

Printed /Typed Name ! Signature Month Day Year
v : . ﬁlgblmlql:
; 17" Teaksparter T Acknowl ment of Receipt of erial ! - 4 fd
A | Printed/Typed Name . Signature 7 Year
N . - T
Y IV Y. Boclyy Bl lortrre ol3lolelyls
o |18 Tranfportdr2 Rekriowleigément of Receipt of Materials i
¥ Printed/Typed Name Signature - Month Day Year
E .
R I

19. Discrepancy Indication Space

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPO*'~= CENTER 1-800-424-8802: WITH

20. Facility Owner or Operator Cerfification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.
Printed /Typed Name Signature . Month Day Year
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DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)
EPA 8700—22 Yellow: GENERATOR RETAINS
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| ,-.~\F|e|d Response Time Sheet | - VE
Voo f : . Payroll
[
/ Purpose To docurnent labor, equipment,-materials and outside items used on a project for the specified date. This form serves as the input document for labor
- . and eqmpmentcharges Materials and outside-items-are charged.on other forms but a[e included here 80, that all charges are ||sted
\ “Instructions: See reverse side for further instructions.
] . Circle One: : : ~ Project N“Z’) ) : : Cost Code i
I\ Date () < /07‘/ ?5. - SAT SUN MON TUE WE THU FRI | 2/0‘]/7 . g [ T P R A R e
! Client Name 7 ‘pp‘/d,r// w,/g‘//gj e S ) ,Pro;ect Name yﬁ( 7[05,5 o .
DAC Toxxance {‘m, 0y
, Chent PO/Job No: i . ’ ¢ - Pro;ect Locatlon : /4 Jenue
‘i BN Of(o\nce C 90502.. e
\ DFmal Servrce Order DContractua! Mlnlmum Hours Apply DDBA DSCA W/O No i 5 i Unit No 1/1" e R g
; Service Perforied  Fz i 1P 7?1/(,6 f,@ﬂm 2 ;9/;/,'/;// Oaz/az/% 7,4/()" 7o ﬁ[ﬂ%epw/o lf(mo,d faé’ Plﬁf}/ﬂ’,
Labor g5/ pur - S R s P RecoumtngUseomy ] .
: H.N, A Employee | - Start Sl Time St“cp‘ "'"Bill Ao _qoTrlor|oTy . B e
;, WTS, E Class Employee Name No. -1 Time Gut . Tinie Code ST 10151 20 Total - Type Imt;{
; Lol iam o pezazlvasoy — o sk b
|
| .
i
i . . ! :
| . : . v .
| ’ .
. o s |
Equipment.
ltemn or Unit Number Description UOM Qty ltem or Unit Number B . ;. Description UOoM Qty
\; - Truck, Gear ' Port., Tank
‘ ' Truck, 4 Wheel Drive Van ' | Compressor; CFM:
L Truck, PIU o o : | Blower, Size:
i 20- /065K Truck 08 : . e | | Generator: » KW:
| | Personnel Van -~ Six Pack
: k ERU Unit . . « Respirator, Type:
) ] ) Pressure Washer \ T o Level of Protection = A -
: _ - Blaster 10,000 ’ .| Level of Protection B
s © . [ Pumps: Size: Type: : | Level of Protection . C
! » Hose -Size Lerigth : ' | Level of Protection D
i
| _
; 3

| Materials o : Rental/Outside Items
\ ' k item Number Description \ uom ' Qty . > Description UM | aty
/ | R

x

Prepared by: Z)ﬂ 7 3 é:// ;,;7137 » ' . - » » Date /‘; 5)? FZ
Approved by: - . . Date '
Client Approval by: %‘f M?t /é j /, » VW O,, ; ‘ L , '. Date O -3""0 9 %
Entered by: - o ' B 4 - Date” ,

WHITE - Payroll CANARY - Billing -~ PINK - Client- . GOLD - Operations o PRODBA (rev3 11/94)
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A Field Response Time Sheet is completed for each day charges are incurred to a project using Field Response Time Sheets.
Self-explanatory fields are not included.

Field ) . Instruction

Date ) ' ' The date work was performed and circle the applicable day.

Cost Code ) . Project's cost code work will be charged to. VISION projects require an 8-digit cost code.
Final Service Order Check if this Field Respbnse will be the fina;l or';e ;‘or the project.

Contractual Minimum Hours Apply - Check if the project's contract requires a minimum hours-charge. - - -

Equipment -

ltem or Unit Number o ltem number or unit number assigned to the equipment

Description S Equipment éatebéfy B v o T

UoM ‘ Unit of measure: HR = hourly, DY = day, WK = weekly, MT = monthly, NO = 'non-ope'r_aﬁonal ‘
Qty Quantity charged to project ’ - A
Materials

Note: Materials are charged to the project with an ltem Issue/Return form. Only billable material used on the Field Response date should be listed here.

ltem Number ltem number assigned to the material
Description Description of material

uom ) Unit of measdre

Qty Quantity charged to project

Rental/Outside ltems

Note: Rental/outside items are charged to the project through vendor invoices. These charges are listed as a convenience to the client.
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